In their excellent review De Vlieger and colleagues [1] confi rmed the steady decrease of nonforensic autopsies, a well-documented phenomenon in Europe, the United States [2] , and Latin America, including Brazil ( Figure 1) . However, the causes usually attributed to explain this phenomenon, from my point of view, are not causes, but consequences of a change occurring with regard to the concept of disease. Th e concept of disease should be considered as what truly rules the art and science of medicine, giving direction to procedures as well as yielding pathways to research. Hofmann [3] argues that the contemporary concept of disease is technologically constituted. Th at means, 'technology provides the physio logical, biochemical, and morphological entities that are applied in defi ning diseases' . I believe the decline of clinical autopsy is the result of a rearrangement of conceptual frameworks working on the contemporary medical rationality [4] . Trying 'to convince' intensive care doctors about the value of autopsies based only on their value per se will not work [5] . Th e autopsies must aggregate value to the procedure itself: new techniques and new insights, as pointed out by De Vlieger and colleagues. In fact, a new status in medical rationality is needed, otherwise the decline will continue. 
